PTO/8B«2 »l-Oa) 
Apvcvedfcr uu mn&Qh I2,'31^0» OMB OQ$t.0O35 
J S PalwM ind Trodomarii Offieo; U S OEPAHTMEMT Of COMMERCE 
.^i^[gfljgrg»g^3eE!gyfe^"^^ IP 9 coiocbpn ol mfarmiicn iinlata h tiocitys b v«6d OMB cowrol rumbm 


REVOCATION OP POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


; Application Number 
Filing Oai^ 


10080262 


First Named Inventor 


An Unit 


Examiner Name 


Attorney DocKet Number I 678-809 


I harebv revoke all prevloua powera of attomav givon In tho abovB-idontifiod aoDlication. 


O A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practiiioners assodared witn the Customer Number- 


66547 


Please change the correspondence address tor the above-identified application to: 


[71 The address associated with 
Customer Number 


66547 


OR 


Firm or 

Individual Name 


Address 


City 


State 


Country 


Telephone 


Email 


I am the: 
O Applicant/Inventor 

rTTi Assignee of record of the entire interest. See 37 CPR 3.7<. 
^ Statement under 37 CFR 3. 72{b) ts enchsod, (Form PTOrSB/96} 


Signature 


SIGNATURE ofApplicant or Assignee of Record 



Name 


Date 


Telephone 


NOTE. Si^KMts ar«9tn« inveiitars oraisgnets of tvcaroof ihe cnfiio intDioil sr Itioir nsraMittstiv^s) afo foqutivo. SuMtu 


mulkil* forms M men tnan on* 


.terms aro •vtaiiM 


Ti»» «cilencn gt nDrmtwa ii nquu-wa or 127 C»'H t.K. T1» eionnauofi 4 rcimd iq scun v istsn « DonoU Oy mo puDbc nnm is lo Ua (ana by tna USPTO 
t9 procoK} in «pptMicn. ConKmumy ii Qcmnta oy K U.S.C. 132 »id 37 CFR and 1 u. pve coOBCdon xs esbniaiM e> lata 0 nruicB co ocnipws. 

9«»wi;. p7WBn»9. ang wonuong n« wfrpittM epptcmMtfi rcfm is ffio USPTO TVno wB «Dnr daocncino t«Gn ne ioflMdu* um. i<^y sanurora 
«n «w MMMM fl* tiffw ?9M roQuTO 19 «om|R«i» am wnn orav Kr99ttf oont icr j wvong ttw tufdoa. jhouia to K>m » ir» Crii« irfoniBCOft OnKer. US. Kaani 
Tr^ttepwx Olfiw. U.S. P«wnii»ra of Comnwret. i».0. aax UM. AieAati:m. va ;;3i3-MdO (M) NOT SEND FEES OR COMf L£t£0 fOmS TO fhiS 
AOORGSS. SEND TO: Commljilonor ror Paionta, P.O. Box 1a50. AleianUrla. VA 22315-1450. 


